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TEMPLATE FOR ORGANISATION CHANGE PAPER

Bedfordshire, Luton and Milton Keynes Adult Autism Diagnostic Service (BLKM AADS) East London Foundation Trust (ELFT)
1. Introduction

1.1 The Trust wishes to enter into formal consultation with staff and their Trade Unions in line with its agreed policy set out in ‘Management of Staff Affected by Change Policy and Procedure’ (version number 11, May 2021). The Trade Unions and affected staff are invited to raise questions and comments which can be taken into account before the proposals are finalised.

1.2 The purpose of this consultation document is to outline the proposal that ELFT will deliver autism diagnostic services across Bedfordshire, Luton and Milton Keynes (BLMK). Staff employed by Milton Keynes City Council (MKCC) and Central North West London (CNWL) currently deliver services in MK. They have undergone a staff consultation and will transfer to ELFT from 2nd September 2024 under TUPE. Staff employed by ELFT currently deliver services in B&L and will merge with staff transferring from MKCC and CNWL, forming one BLMK wide autism service whereby all staff are employed by ELFT and all staff will deliver autism services across BLMK footprint. The team structure has been reviewed to provide effective delivery. The paper is intended for:

Existing ELFT staff

· Clinical Nurse Manager

· Autism Specialist Practitioner

· Occupational Therapist

· 2 x Clinical Support Worker

· Administrator

Staff that have transferred to ELFT under TUPE 

· 1 Consultant Psychologist
· 1 Clinical Psychologist
· 2 x Assistant Psychologists + 1 covering Assistant Psychologist covering mat leave on FTC which will need reviewed post transfer

· Business Support
and will outline the operational and business case for proposing the change including all contractual and service changes affecting staff. 
The process of consultation is to ensure all staff are informed of the proposal and is also intended to allow the affected employees the opportunity to respond and take an active role in this process.
2. Principles 
2.1. The Trust has agreed some core principles with the Trade Unions to ensure that there is consistency in approach and transparency, during and after the consultation period. The principles also serves to minimise staff anxiety who know that they are or may be at risk. The details are attached as Appendix A. 
3. Background

3.1. MKCC hosted autism diagnostic services in MK for people aged 16 +. They gave formal notice to the ICB that they intended to cease hosting the service from 31st March 2024. Following ICB options appraisal, the preferred option was for ELFT to take on Milton Keynes Integrated Autism Service (MKAIS) and be recommissioned to provide a BLMK wide service. This preferred option included the BLMK model becoming 18+ service and that it would absorb circa 200 of the existing MK wait list. (The ICB subsequently commissioned Psych UK to provide 16+ and circa 600 waiters.) With an increased resource across the patch, this model enables services to respond to local need in an equitable way.
4. Proposal

4.1. The proposal is for a BLMK autism diagnostic service to be developed as a single pathway with multidisciplinary staff team across the footprint. This will ensure that there is equitable access to services as well as the flexibility to respond to need across BLMK. A single BLMK MDT will provide diagnostic services across BLMK footprint. There will be a shared office base and delivery sites across the patch to enable face to face assessments to be undertaken. This MDT approach will allow for the most appropriate practitioner to provide assessment and intervention at each stage throughout the pathway in order to deliver a person centred approach. The service will provide MDT diagnostic service in line with The National Framework (2023)
4.2. Both MK and B&L services faced increasing demand with no increase in capacity to respond. This revised model increases capacity across the patch with added investment from ICB as well as a more equitable offer for residents across BLMK. In addition the MDT diagnostic model allows a greater number of clinicians to provide assessment, diagnostics and interventions at different stages through the pathway, this again increases capacity and the ability to respond to demand in a flexible way. The ability to respond to demand will be performance monitored with regularly reviewed trajectories. There is the ability to track this at all stages throughout the pathway to enable the clinical team to focus on any bottlenecks or areas of increased risk in real time. For trajectory for increased capacity for MK region alone please see Appendix B
4.3. Draft Job descriptions have been developed and may change subject to the consultation feedback. These are enclosed as Appendix J. 
5. Impact on Staff 

5.1. Staff that have TUPE will be  transferred onto Agenda For Change Terms and Conditions. Currently. MK is served by 1 consultant psychologist, 1 clinical psychologist, 2 assistant psychologists, 1 assistant psychologist covering maternity leave and 1 business support lead also on maternity leave. B&L is served by 1 clinical team manager, 1 specialist autism practitioner, 1 occupational therapist, 2 clinical support workers and 1 administrator. The team receive clinical supervisions and case discussions from consultant psychologist covering the wider LD and autism services. There is currently a psychology vacancy in B&L which is out to advert. The new model will impact staff in terms of the geographical area that the team will serve. The new model will also affect the 8c psychology post as this post does not feature in the new model. 
5.1.1. A single BLMK MDT will provide diagnostic services across BLMK footprint. There will be a shared office base and delivery sites across the patch to enable face to face assessments to be undertaken. This MDT approach will allow for the most appropriate practitioner to provide assessment and intervention at different stages in the pathway in order to deliver a person centred approach. The service will provide MDT diagnostic service in line with The National Framework (2023).
5.1.2. The total number of employees/grades/bands of any such description employed on the ward/department  
	Role
	Band
	Funded WTE

	 Clinical Psychologist
	8a
	3

	 Autism Specialist Practitioner
	8a
	1 

	 Clinical Nurse Manager 
	7 
	1 

	 Nurse Specialist *new post
	7
	1

	 OT *0.5 new post
	6
	1

	 SLT *new post
	6
	0.6

	 Assistant Psychologists
	5
	2

	 Assistant Psychologist
	5 FTC covering mat leave
	0 Consider FTC until 2025

	 Clinical Support Workers
	4
	4

	 Administrator
	3
	1

	 Business Support
	3
	1


The clinical psychologists will receive clinical oversight and supervision from the existing SPLD Consultant Psychologist. 
5.1.3. 1 WTE band 8c Consultant Psychologist .There is not an equivalent post in the new structure. There is an existing 8c Consultant Psychologist in SPLD who provides clinical supervision to the team who does not form part of this consultation. AADS are a team within SPLD. There is also an existing Clinical Team Manager who oversees the day to day running of the service. Capacity and demand work has identified the need to increase capacity to meet the demand. Therefore the structure prioritises roles that focus on this element of the role.
5.1.4. The establishment figures and vacancies should be included in Appendix C.
5.1.5. The Current and Proposed Structure Chart should be included in Appendix D & E 

5.1.6. The proposed model includes 3 Clinical Psychologists and 1 Autism Specialist Practitioner who will receive clinical supervision from Consultant Psychologist in SPLD. The Clinical Team Manger will oversee the management supervision of staff and the day to day running of the team. Nurse specialist, Occupational Therapist and Speech and Language Therapist are then able to undertake specific, needs led assessments and interventions. The clinical support workers are able to provide assessment and intervention throughout the pathway but especially in terms of the front end for screening and initial assessment and at the latter stages providing post diagnostic support. See Pathway Appendix F
5.1.7. The assessments that the service conduct as part of the diagnostic pathway can vary. Where there are training needs these will be identified and addressed through supervision and appraisal process. Holding 1 band 4 vacancy as possible opportunity to train existing band 4 for apprenticeship which will increase capacity further.
6. Financial, staffing and workload implications 
6.1. ELFT have received and additional investment of £593k to deliver autism diagnostic services across BLMK
7. Service User  Impact Assessment 
7.1. ELFT have negotiated with the ICB to ensure that there is a base in MK for service users to access face to face assessments locally. ELFT had input from service users and expert by experience during this process. This accessibility for MK residents will continue to be reviewed with support from people participation leads. Contact details for the service have changed and MK residents have received communications around this. There is a level of anxiety for people currently waiting an assessment living in MK. Communications have been sent and the team will continue to monitor and provide information to people. Trajectory has shown that waiting time should reduce with increased capacity, thereby having a positive impact on service users. The MDT approach also allows for a more needs led approach throughout the pathway. 
8. Timetable & Proposed Implementation
8.1. The Proposals for organisational change to (Service) will be managed in line with the Trusts ‘’Management of Staff Affected by Change Policy and Procedure’’ (Appendix H). 
8.2. There will be a formal consultation period of 30 days commencing on 11th November 2024.  

8.3. The Trust is committed to achieving meaningful consultation and therefore welcomes feedback and comments on the proposed organisation change proposals.  Any comments should be made in writing either via e mail or by letter and directed to Trish Brodie. 
8.4. On completion of the 30/45 day consultation timeframe all comments received will be considered and a final decision will be made and communicated to affected staff.  
8.5. The timetable summarises the full implementation plan and is attached as Appendix G.
9. Equality Analysis 
9.1. Under equality legislation, public authorities have legal duties to pay ‘due regard’ to the need to eliminate discrimination and promote equality with regard to race, disability and gender, including gender reassignment, religion age as well as to promote good race relations. 
9.2. The law requires that this duty to pay ‘due regard’ be demonstrated in the decision making process. Assessing the potential equality impact of proposed changes to policies, procedures and practices is one of the key ways in which public authorities can show ‘due regard’. The Template is attached as Appendix H.
Appendix A

Organisational Change Principles

1 Commitment to Partnership Work 

1.1 We are committed to working in partnership with Staff side to make the consultation with staff meaningful, improve the flow of information and as much as possible to reduce staff anxiety. This outlines the principles on how staff will be consulted, equalities, partnership working and wider engagement. 
2 Change Management Approach

2.1 Set out below are the key components to the change management approach which will form part of each separate consultation paper. The aim is to clarify our approach and so help to minimise staff anxiety during the consultation process. These principles are not intended to supersede or replace the ‘Management of Staff Affected by Change Policy and Procedure’. 

3 Senior Management Involvement

3.1 The process will be led by Directors and Senior Managers to ensure that this programme is a priority.  

4 Protected Time for Trade union Support to Staff

4.1 Trade Union Representatives nominated to support this process will be offered protected time. Back fill will be put in place to ensure services are not affected by this. 

5 Support to Staff 
5.1 Counselling support will be available to staff.
5.2 Training in application form preparation and interviewing will be provided.
5.3 Time will be available for trade union representatives to meet with and support staff.
6 Equality Analysis 

6.1 Equality Impact Assessment has been completed. 
7 Community Impact Assessment

7.1 An analysis of the impact on our service users and other partners has been completed.
8 Financial Implications 

8.1 The projected cost savings have been included but this may change as a result of the consultations or other factors, any changes will be included in the final feedback to staff.   

9 Communication 

9.1 The Trust is committed to ensuring that effective communication takes place. All affected staff will have the opportunity to access further information, ask questions and contribute to the consultation in a variety of ways including:

9.2 Formal meetings with staff groups affected by proposals will be held, led by senior staff within the Trust at the start of the consultation period.

9.3 Individual meetings with each staff member potentially at risk will take place.

9.4 The Joint Staff Meetings have been agreed on a monthly basis.

10 Avoiding Redundancies 
10.1 The Trust will take all reasonable steps to avoid redundancies. At the commencement of consultation a recruitment freeze will be instituted in those grades and professions where staff may potentially be at risk to maximise the number of posts available for slotting in and as suitable alternative employment.

10.2 Decisions to recruit during consultation will be taken by the Director Service and will be focussed on professions/ grades where no one is felt to be at risk and /or where there are critical service implications. Use of temporary staffing to cover vacant posts in interim periods will be used to manage vacancies.

11 Consultation Feedback from Staff

11.1 The Trust will offer a wide range of ways for individuals to offer comments or raise queries on the proposals:

· Briefings for all staff briefings with the Service Directors and HR Leads 

· Individual meetings with managers

· Team meetings

· Via the dedicated page on the Intranet  

· By email directly to the consultation email address 

· In writing to the Chief Executive

· Through staff side representatives

11.2 The Response to consultation framework should include:  

· Review of the proposed changes 

· Catalogue of responses to consultation 

· Number of responses and how many were deemed suitable

· Responses to specific consultation questions 

· Summary of responses for individual questions 

· Recap of final decision making process and next steps

12 Selection Criteria for identifying staff whose posts may be at risk

12.1 Where there is a need to reduce staff numbers from within a group of employees performing the same, similar or interchangeable work, then the “selection pool” will need to be identified and should contain all employees performing work of that kind within a specific team or department. Once the pool for selection has been identified, each employee will be placed on the ‘at risk’ register.  

12.2 In order to minimise staff anxiety individual meetings with staff will be organised during the consultation process for staff whose post is at risk to explore how to support them and to highlight potential opportunities for redeployment. 

13 Suitable Alternative Employment (SAE)

13.1 SAE applies to posts of the same banding or one band lower. Staff would slot in if the post has a 75% or more match in the job and person specifications taking into account the core responsibilities and essential criteria in their job description. Slotting in will only occur if there are the same number or less eligible staff at risk.   

13.2 The Change Management Policy does not allow staff to slot in to a post one grade higher even if there is a 75% match. Staff whose salary banding impinges into the higher band of a relevant vacancy will be offered a ring fenced interview. Staff whose salary doesn’t impinge into the higher band who wishes to apply for a higher grade vacancy will have to be considered alongside other eligible applicants.  

13.3 Where suitable alternative employment is offered and unreasonably refused, the employee will no longer have the right to receive a redundancy payment.

14 Selection and Appointment Principles 

14.1 The aim is to have a fair and transparent selection process were the best candidate will be appointed based on the skills, experience and personal specification outlined in the job description and person specification. Selection will be conducted by interview and other tests if deemed relevant to the post. Applicants in competition will be asked to submit a CV and/or a supporting statement. Interviews will be held by a panel of 2 or more. A structured interview will take place and scores will be completed for each interviewee. 

14.2 Any affected individual can apply for any of the proposed posts in their specific and can apply for as many posts as they wish provided they meet the minimum selection criteria.

14.3 If any member of staff believes that they are not eligible to apply for a SAE they will need to provide a reason to the local HR Lead and their line manager. Refusal to accept SAE means that the member of staff will no longer be entitled to redundancy payment. 

15 Implementation Timetable and Process

15.1 It is proposed that the consultation will take place for 30 days from the agreed start date for 99 staff or less at real risk of redundancy. 

15.2 Running alongside the consultation, the Trust will arrange the individual meetings with staff who potentially are at risk as a consequence of the proposals on which the consultation is taking place.

15.3 On completion of the consultation, all comments received will be considered. A report setting out the feedback and a final decision will be taken and communicated to staff. The intention is that slotting in, ring fencing and the Suitable Alternative Employment processes will then be completed as appropriate within one further month.

15.4 Any remaining staff at risk for whom SAE cannot be identified will be issued with notice of redundancy in line with the ‘Management of Staff Affected by Change Policy and Procedure’.

16 Definitions

16.1 Continuous Service means full or part time employment with the Trust or any previous NHS employer provided there has not been a break of more than one week (Sunday to Saturday) between employments. This reflects the provisions of the Employment Rights Act 2006 and Agenda for Change handbook on continuous employment.

16.2 Reckonable Service means Continuous Service plus any service with a previous NHS employer where there has been a break of 12 months or less.

16.3 At the Trust’s discretion any period of employment outside the NHS which is relevant to NHS employment may be counted as Reckonable Service.
16.4 Redeployment means the transferring or recruitment of Staff at Risk into a suitable alternative post.

16.5 Slotting In means the process by which Staff at Risk is confirmed into a post in a new staffing or management structure which is similar to their current post and where that individual is the contender for that post. Slotting in may occur where a post is in the same band as the individual’s current post and/or where it remains substantially the same i.e. 75% or more with regard to Education and Qualifications, Knowledge and Experience, Strategic management, Finance Resource Management, Staff Resource Management and Operational Management/Service Delivery as outlined in appendix 2.

16.6 Ring fencing means the process by which Staff at Risk will be considered for a post in a new staffing or management structure which is similar to their current post and where there is more than one contender for that post.

16.7 Staff at Risk means staff whose posts may potentially be redundant as a result of organisational change if suitable alternative employment cannot be found.

16.8 Suitable alternative employment is work within the Trust that is on broadly similar terms and within the same range of skills required as the current employment. It may be on any site operated by the Trust subject to travel considerations. Staff at Risk will be given prior consideration for suitable posts in line with their skills, experience and capabilities and where appropriate will receive protection of pay.
17 Redundancy is when a member of staff may become redundant if they are dismissed and the reason for the dismissal is wholly or mainly due to:
· The fact that the Trust has ceased, or intends to cease, to carry on the activity for the purposes of which the individual was employed, or has ceased, or intends to cease, to carry out the activity in the place where the individual was employed OR
· The fact that the requirements of the Trust for staff to carry out work of a particular kind in the place where they were so employed, have ceased Or diminished or are expected to cease or diminish OR
· The place of work referred to above should not be confused with the specific site or unit in which an individual works.
Appendix B

Additional resource for MK demand. B&L almost mirror demand and capacity. Combining resource will increase efficiency further. Ongoing monthly capacity and demand work will inform service development and QI work to improve trajectory further. Evaluation to take place post transfer. 
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Appendix C
Establishment Figures and Current Vacancies  

The tables below show the current and proposed staffing establishment for the change management along with the current vacancy position and number of staff at risk.
	Role
	Band
	Funded WTE
	Post deleted 
	Vacant
	Staff affected
	Posts available in future team
	Staff at Risk

	 Consultant Psychologist
	8c 
	1 
	 1
	 0
	 1
	 0
	 1

	 Clinical Psychologist
	8a
	3
	 0
	 2
	 1
	 3
	 0

	 Autism Specialist Practitioner
	8a
	1 
	 0
	 0
	 1
	 1
	 0

	 Clinical Nurse Manager 
	7 
	1 
	 0 
	 0 
	 1
	 1
	 0

	 Nurse Specialist *new post
	7
	1
	 0
	 1
	 0
	 1
	 0

	 OT *0.5 new post
	6
	1
	 0
	 0.5
	 1
	 1
	 0

	 SLT *new post
	6
	0.6
	 0
	 0.6
	 0
	 0.6
	 0

	 Assistant Psychologists
	5
	2
	 0
	 0.4
	 2
	 2
	 0

	 Assistant Psychologist
	5 FTC covering mat leave
	0 Consider FTC until 2025
	 0
	 0
	 1
	 0
	 0**

	 Clinical Support Workers
	4
	4
	 0
	 2.4
	 2
	 4
	 0

	 Administrator
	3
	1
	 0
	 0.6
	 1
	 1
	 0

	 Business Support
	3
	1
	 0
	 0.4
	 1
	 1
	 0

	 Totals
 
	16.6
	1
	7.9
	12
	15.6
	1


*New post not affected as JD reflects proposed model

**Dependent on years’ service

	
	
	
	


Appendix D
Current Structure Chart(s)
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      Appendix E
Proposed Structure Chart (s)
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Appendix G
Implementation Timetable 

	Date
	Action

	18/10/24
	Consultation document shared with Staff Side and TU reps 

	w/c 11/11/24
	Start of consultation. Consultation document given to affected staff

	w/c 18/11/24
	Group meeting to discuss proposals.

	w/c 25/11/24
	Consultation meetings with individuals, as required

	29/11/24
	Responses to consultation from Staffside, individual TUs or staff submitted to management (it is a matter for those responding to decide who should be copied into their response)

	13/12/24
	End of consultation period

	w/c 15/12/24
	Management consider all responses and discuss their response with Staffside and try to reach agreement when views are conflicting.  At this stage any need for further consultation or an extension can be considered

	w/c 06/01/25
	Written notification of decision following consultation, including timetable for implementation of changes

	w/c 13/01/25 if applicable
	Selection  activities – e.g. interviews

	w/c 13/01/25
	Meeting to confirm impact on affected people

	July 25
	Impact assessment of major change to be undertaken 6 months after implementation


Appendix H
Equality Impact Assessment
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Appendix H

Management of staff affected by change
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Appendix I

Job Descriptions

Job Description Band 3 – Administrative Assistant     
[image: image7.emf]JDPS Band 3  Administration Assistant.doc


Job Description Band 4 – Clinical Support Worker     
[image: image8.emf]JDPS band 4  CSW.doc


Job Description Band 6 – OT     
[image: image9.emf]JDPS band 6  OT.doc


Job Description Band 6 - SLT     
[image: image10.emf]JDPS band 6  SLT.doc


Job Description Band 7 – Nurse Specialist      
[image: image11.emf]JDPS band 7 Nurse  Specialist.doc


Job Description Band 8a – Clinical Psychologist      
[image: image12.emf]JDPS band 8a  Clinical Psychologist.docx



Once diagnosis confirmed or excluded, feedback to client by telephone/email & always send letter





Report completed (delay currently)





Diagnosis confirmed – follow-up apt i/c Support Worker & signposting advice given, then discharge





Diagnosis excluded – follow-up offered i/c Specialist Practitioner & discuss if 2nd opinion required, etc., or signposting & discharge.





ACIA is Stage 2 (MDT review to agree outcome or if Stage 3 req).





ADOS is Stage 3 (if req, likely 2 month wait from Stage 2). Once completed, MDT review all info to agree outcome.





Discharge back to referrer immediately (copied to GP if different) if insufficient info provided. Advised to use referral form to resubmit with more info.





Timeframe to return Qs is 4 weeks, after which Admin sends reminder, but next letter is to discharge if no contact





We don’t contact before turning 18. Simply respond to referrals (17+) For transition purposes only on an ad hoc basis. The service is 18+





Will consider referrals from any professionals
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Activity breakdown

				Hours per week:		37.5

				Role		WTE		Rounded WTE

				Psychologist		1		1

				Specialist Practitioner		1		1

				Nurse Manager		1		1

				OT		1.0222222213		1

				Band 5 prac		0.8445333333		0.8

				CSW		2		2

				Admin		1		1

				Weekly MDT breakdown

				Assessment time inc report writing:

																								TOTAL

						CSW		CSW		Psychologist		Specialist Practitioner		Nurse Manager		OT		Band 5 prac				Admin						No of ax		Hours per ax

				Triage/stage 1		2.50		22.50																				10.00		2.50

				ACIA/stage 2						22.50		22.50		15.00		15.00												10.00		7.50

				ADOS/stage 3												8.33		16.67										10.00		3.75				2.2226666667

				Post dx/stage 4		20.00																						10.00		2.00

				Total Assessment		22.50		22.50		22.50		22.50		15.00		23.33		16.67				0.00		145.00						145.00

				Other tasks:

						CSW		CSW		Psychologist		Specialist Practitioner		Nurse Manager		OT		Band 5 prac

		Clinical		Ref screen		3.75		2.25		0.00		0.50		0.00		1.00		1.00

				Questionnaire analysis		2.25		3.75		0.00		0.50		0.00		1.00		1.00

				MDT meeting		2.00		2.00		2.00		2.00		2.00		2.00		2.00

				Supervision (all)		0.50		0.50		3.00		2.00		4.00		1.00		1.00

				CPD/training		0.50		0.50		1.00		1.00		1.00		1.00		1.00

				Consultation/training give		0.50		0.50		2.00		2.00		1.00		2.00		2.00

				Misc (sign off, queries, Rio)		0.50		0.50		0.50		0.50		2.00		0.50		0.50

				Total clinical		10.00		10.00		8.50		8.50		10.00		8.50		8.50				0.00		64.00

																						Admin

		Non C		Governance (mtgs, actions)		1.00		1.00		2.00		2.00		2.50		2.00		2.00		New ref (Rio, letters, calls)		7.50

				Inbox, general admin		2.00		2.00		2.00		2.00		4.00		2.00		2.00		MDT (agenda, minutes, Rio)		3.75

				Performance, QI, QA, C&D		1.50		1.50		2.00		2.00		2.00		2.00		2.00		Inbox, phone, queries		3.75

				Misc (complaint, enquiries)		0.50		0.50		0.50		0.50		4.00		0.50		0.50		Clinic appts (room book, diary, Rio)		7.50

																				Performance, Business supprot		5.50

																				Discharge (formating reports, Rio		7.50

																				Training		0.50

																				Supervision		0.50

																				Misc (procurement, requests)		1.00

				Total non-clinical		5.00		5.00		6.50		6.50		12.50		6.50		6.50				37.50		86.00

				Assessment + Other Total		37.50		37.50		37.50		37.50		37.50		38.33		31.67				37.50		295.00





Opt.3 Ongoing + 200 waitlist

		

		Starting Backlog position				200																														Staffing

				Capacity						Demand						Monitoring (Projected)																				Role		Band		Unit cost		WTE for 10 referrals/week (43/month)		Cost		WTE including headroom		Cost (including headroom)		Cost including laptops/mobiles

		Week / Month		Team capacity		Additional Capacity (Adhoc)		Total Capacity		Referrals Accepted after screening		Current caseload:		Referrals:		Waiting list backlog trajectory:																				Psychologist		8a		£84,645		1.00		£84,645		1.2		£101,574		£103,548

		Definition		How many Referrals can we see a month?		Enter additional referrals team can manage based on any extra adhoc, outsourcing and recruitment capacity		Sum of Current and Additional capacity		Enter the number of referrals Accepted after screening		sum of starting backlog and  ongoing referrals accepted		number of referrals seen by the service		based on current service capacity																				Specialist Prac		8a		£84,645		1.00		£84,645		1.2		£101,574		£103,548

		Apr-24		43		0		43		39		239		43		196																				Lead Nurse		7		£73,451		1.00		£73,451		1.2		£88,141		£90,115

		May-24		43		0		43		39		235		43		192																				OT		6		£59,346		1.00		£59,346		1.2		£71,215		£73,189

		Jun-24		43		0		43		39		231		43		188																				Band 5		5		£54,827		0.80		£43,862		1.0		£52,634		£54,213

		Jul-24		43		0		43		39		227		43		184																				CSW		4		£43,316		2.00		£86,632		2.4		£103,958		£107,906

		Aug-24		43		0		43		39		223		43		180																				Admin		3		£38,113		1.00		£38,113		1.2		£45,735		£47,709

		Sep-24		43		0		43		39		219		43		176

		Oct-24		43		0		43		39		215		43		172																				Laptops								£13,856

		Nov-24		43		0		43		39		211		43		168																				Mobiles								£1,540

		Dec-24		43		0		43		39		207		43		164

		Jan-25		43		0		43		39		203		43		160

		Feb-25		43		0		43		39		199		43		156																				Total						7.80				9.4		£564,832		£580,228

		Mar-25		43		0		43		39		195		43		152

		Apr-25		43		0		43		39		191		43		148																										Per WTE

		May-25		43		0		43		39		187		43		144																										Laptops		£1,776

		Jun-25		43		0		43		39		183		43		140																										Mobiles		£197

		Jul-25		43		0		43		39		179		43		136																										Total		£1,974

		Aug-25		43		0		43		39		175		43		132																																Funding envelope

		Sep-25		43		0		43		39		171		43		128																																584490.598412881

		Oct-25		43		0		43		39		167		43		124																														Variance		-£19,659		-4,262.9

		Nov-25		43		0		43		39		163		43		120

		Dec-25		43		0		43		39		159		43		116

		Jan-26		43		0		43		39		155		43		112

		Feb-26		43		0		43		39		151		43		108

		Mar-26		43		0		43		39		147		43		104

		Apr-26		43		0		43		40		144		43		101

		May-26		43		0		43		39		140		43		97

		Jun-26		43		0		43		39		137		43		94

		Jul-26		43		0		43		39		133		43		90

		Aug-26		43		0		43		39		130		43		87

		Sep-26		43		0		43		39		126		43		83

		Oct-26		43		0		43		39		123		43		80

		Nov-26		43		0		43		39		119		43		76

		Dec-26		43		0		43		39		116		43		73

		Jan-27		43		0		43		39		112		43		69

		Feb-27		43		0		43		39		108		43		65

		Mar-27		43		0		43		39		105		43		62

		Apr-27		43		0		43		39		101		43		58

		May-27		43		0		43		39		98		43		55

		Jun-27		43		0		43		39		94		43		51

		Jul-27		43		0		43		39		91		43		48

		Aug-27		43		0		43		39		87		43		44

		Sep-27		43		0		43		39		84		43		41

		Oct-27		43		0		43		39		80		43		37

		Nov-27		43		0		43		39		77		43		34

		Dec-27		43		0		43		39		73		43		30

		Jan-28		43		0		43		39		70		43		27

		Feb-28		43		0		43		39		66		43		23

		Mar-28		43		0		43		39		63		43		20

		Apr-28		43		0		43		39		59		43		16

		May-28		43		0		43		39		56		43		13

		Jun-28		43		0		43		39		52		43		9

		Jul-28		43		0		43		39		49		43		6

		Aug-28		43		0		43		39		45		43		2

		Sep-28		43		0		43		39		42		43		-1

		Oct-28		43		0		43		39		38		43		-5

		Assumptions

		MK receives on average 39 referrals per month and this remains steady

		Staffing model capacity is 43 ax per month

		Cover for annual leave/sickness included in the costing





Opt.3 Ongoing + 200 waitlist

		



MK Autism Trajectory - Backlog only with Current Resource



TUPE - role mapping

		



Current caseload:  sum of starting backlog and  ongoing referrals accepted

Referrals:  number of referrals seen by the service

Waiting list backlog trajectory:  based on current service capacity

MK Autism Service Performance Trajectory 
- ongoing service + starting waitlist of 200 -



Sheet1

		

				ELFT Model										TUPE																TUPE

				Role		Band		WTE for 10 referrals/week (43/month)		WTE including headroom		Cost		Role		Band		WTE		Estimated cost		WTE change (current minus proposed)		Cost implication		Notes				Role		Band		WTE		Estimated cost		Notes

				Psychologist		8b		1.00		1.20				Consultant Clinical Psychologist		8c		1.00				0.00				Potential cost pressure - pay protection band 8c to 8b				Consultant Clinical Psychologist		8c		1.00				CNWL - confirmed in post 04/03.

				Specialist Prac		8a		1.00		1.20				Psychologist		8a		1.00				0.00								Psychologist		8a		1.00				CNWL - confirmed in post 04/03.

				Lead Nurse		7		1.00		1.20				Assistant Psychologist		G?		0.80												Assistant Psychologist		G?		0.80				0.8WTE from 1/4/23 reviewed quarterly (? the mat cover for below?)

				OT		6		1.00		1.20				Assistant Psychologist		G?		0.80												Assistant Psychologist		G?		0.80				On Maternity leave, return July 2023 (??)- maternity cover in place

				Band 5		5		1.00		1.20				SLT		7		0.50				0.60								SLT		7		0.50				Vacant

				CSW		4		2.00		2.40				OT		?		0.50												OT		?		0.50				Vacant

				Admin		3		1.00		1.20				Business Support		D?		0.60				-0.40								Business Support		D?		0.60

				Total				8.00		9.60				Total				5.20				0.20								Total				5.20





Activity analysis

						37.5

				Role		WTE

				Psychologist		1

				Specialist Practitioner		1

				Nurse Manager		1

				OT		1.05

				Band 5 prac		1.15

				CSW		2

				Admin

				Weekly MDT breakdown

				Assessment time inc report writing:

						CSW		CSW		Psychologist		Specialist Practitioner		Nurse Manager		OT		Band 5 prac		No of ax		Hours per ax

				Triage/stage 1		2.5		22.5												10		2.5

				ACIA/stage 2						22.5		22.5		15		15				10		7.5

				ADOS/stage 3												9.375		28.125		10		3.75				3.75

				Post dx/stage 4		20														10		2

				Total		22.5		22.5		22.5		22.5		15		24.375		28.125

				Other tasks:

						CSW		CSW		Psychologist		Specialist Practitioner		Nurse Manager		OT		Band 5 prac

		Clinical		Ref screen		3.75		2.25		0		0.5		0		1		1

				Questionnaire analysis		2.25		3.75		0		0.5		0		1		1

				MDT meeting		2		2		2		2		2		2		2

				Supervision (all)		0.5		0.5		3		2		4		1		1

				CPD/training		0.5		0.5		1		1		1		1		1

				Consultation/training give		0.5		0.5		2		2		1		2		2

				Misc (sign off, queries, Rio)		0.5		0.5		0.5		0.5		2		0.5		0.5

		Non C		Governance (mtgs, actions)		1		1		2		2		2.5		2		2

				Inbox, general admin		2		2		2		2		4		2		2

				Performance, QI, QA, C&D		1.5		1.5		2		2		2		2		2

				Misc (complaint, enquiries)		0.5		0.5		0.5		0.5		4		0.5		0.5

				Total		15		15		15		15		22.5		15		15

				Assessment + Other Total		37.5		37.5		37.5		37.5		37.5		39.375		43.125

						Admin

				New ref (Rio, letters, calls)		7.5

				MDT (agenda, minutes, Rio)		3.75

				Inbox, phone, queries		3.75

				Clinic appts (room book, diary, Rio)		7.5

				Performance, Business supprot		5.5

				Discharge (formating reports, Rio		7.5

				Training		0.5

				Supervision		0.5

				Misc (procurement, requests)		1

				Total		37.5





		

										Team

										Time required (hours)

				Activity		Task		Subtask		Psychologist		Specialist Practitioner		Lead Nurse		OT		Band 5		CSW		Admin		Total (full team)		Notes

				Assessment		Referral		Update RIO														0.17		0.17

								Screening questionnaire analysis																0.00

								RAG rate																0.00

								Add to MDT action list																0.00

								Arrange stage 1 Ax																0.00

						Stage 1 Ax		Preparation												0.50				0.50

								Assessment												1.50				1.50

								Analysis/write up												2.00				2.00

						Stage 2 Ax		Preparation		1.00														1.00

								Clinical interview		2.00														2.00

								Analysis/write up		4.50														4.50

						MDT discussion 1		Discussion		0.17		0.17		0.17		0.17		0.17		0.17				1.00

						Stage 3 Ax		Preparation		0.50														0.50

								Supplementary assessment		2.00														2.00

								Analysis/write up		1.50														1.50

						MDT discussion 2		Discussion		0.17		0.17		0.17		0.17		0.17		0.17				1.00

						Report write up		Report write up																0.00

						Post Dx		Post Dx		1.00														1.00

				Team admin		Waiting list management		Allocate appointments																0.00

								Send appointment letters																0.00

								Data collation																0.00

								Caseload cleanse																0.00

						Mailbox management		Monitoring																0.00

								Decisions/actions																0.00

								Responding																0.00

						Other team admin		Telephone calls																0.00

								Ad hoc enquiries																0.00

				Other		Team meetings		Team business meeting																0.00

				Total						12.83		0.33		0.33		0.33		0.33		4.33		0.17		18.67

				Assumptions

				Assessment input times for each role based on an 'average' referral

				Input times for all other tasks based on total time divided by total number on team caseload
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